A 23-year-old woman with a 5-day history of fever and headache presented to the accident and emergency department with blurred central vision and a macular rash. She had returned from Thailand 1 week earlier. Laboratory investigations revealed moderate thrombocytopenia and elevated hepatic aminotransferases. A diagnosis of dengue was made by serum PCR. Her visual acuity was 6/9 bilaterally, but decreased to 6/36 on the right and 'hand movements' on the left over 48 h, and she described dense central scotomas. Fundoscopy revealed occasional flame haemorrhages (figure 1), and fundus fluorescein angiography was unremarkable. Optical coherence tomography (OCT) initially showed bilateral diffuse intraretinal and subfoveal fluid (figure 2). Bilateral disruption of the foveal outer retina developed 2 days later (figure 3). Oral prednisolone 60 mg was started, tapering over 6 weeks, and her visual acuity improved to 6/18 bilaterally 3 weeks later, with subjective reduction in density of scotoma.
DESCRIPTION
A 23-year-old woman with a 5-day history of fever and headache presented to the accident and emergency department with blurred central vision and a macular rash. She had returned from Thailand 1 week earlier. Laboratory investigations revealed moderate thrombocytopenia and elevated hepatic aminotransferases. A diagnosis of dengue was made by serum PCR. Her visual acuity was 6/9 bilaterally, but decreased to 6/36 on the right and 'hand movements' on the left over 48 h, and she described dense central scotomas. Fundoscopy revealed occasional flame haemorrhages (figure 1), and fundus fluorescein angiography was unremarkable. Optical coherence tomography (OCT) initially showed bilateral diffuse intraretinal and subfoveal fluid (figure 2). Bilateral disruption of the foveal outer retina developed 2 days later (figure 3). Oral prednisolone 60 mg was started, tapering over 6 weeks, and her visual acuity improved to 6/18 bilaterally 3 weeks later, with subjective reduction in density of scotoma.
Each year there are over 50 million cases of dengue, a mosquito-borne flaviviral infection endemic in urban areas of the tropics. 1 Dengue maculopathy has only emerged in recent decades, and was reported in 10% of hospitalised patients 2 It is thought to result from increased vascular permeability and serotype-dependent immune-mediated disruption of outer retinal layers. 2 Three OCT patterns are recognised, which aid diagnosis and monitoring: diffuse retinal thickening, cystoid macular oedema and foveolitis. 3 Visual acuity recovers over several months in the majority, but scotoma frequently persist. 3 There is no established treatment, but steroids may be beneficial.
Learning points
▸ Dengue fever is the commonest mosquito-borne viral disease globally, and while ocular complications are rare, these have been reported with increasing frequency in recent decades. ▸ Clinical examination findings can be subtle (scanty haemorrhages at the macula) but vision loss may be profound, and typically develops a week after the onset of fever. ▸ Spectral-domain optical coherence tomography is especially valuable for making the diagnosis and monitoring progress, and three patterns are typically seen: diffuse retinal thickening, cystoid macular oedema and photoreceptor layer abnormalities. The latter has the worst visual prognosis. 
